
THE CITY COLLEGE OF NEW YORK

ART DEPARTMENT
APPLICATION FOR INDEPENDENT STUDY

UNDERGRADUATE

* Original application for student * One copy for instructor * One copy for Art Department Office

Definition: Three (3) credit hours of individual, independent work in a specific area of study
within the Art Department under Faculty guidance.
Requirements:  1. Three (3) previous courses (or equivalent) in the area of study chosen

2. Project description (see instructions below)
3. Permission of instructor with whom you wish to work
4. Approval of Department Chair
5. Please see reverse for more guidelines/regulations

Registration is possible only after completion and approval of this application.
PLEASE PRINT OR TYPE:

Name___________________________________ Student ID#____________________________

Phone #_________________________________ E-mail________________________________

I plan to enroll in the FA___ SP___ SU___ semester of 20____ in the following course:

Check one of the following:
_____ 31099 Independent Study in Art History
_____ 32099 Independent Study in Studio Art: Drawing
_____ 33099 Independent Study in Studio Art: Printmaking
_____ 34099 Independent Study in Studio Art: Photography
_____ 35099 Independent Study in Studio Art: Painting
_____ 36099 Independent Study in Studio Art: Sculpture
_____ 37099 Independent Study in Studio Art: Ceramic Design
_____ 38099 Independent Study in Studio Art: Wood Design
_____ 39599 Independent Study in Studio Art: EDM

List all ART courses completed related to your chosen topic for Independent Study:
  Course Number Course Name Semester/Year Taken Grade
1.
2.
3.
4.
5.
6.

Faculty Mentor: _______________________________________________________________

Project Title/Subject: ___________________________________________________________

Proposal: Attach a 100-200 word typed proposal that describes your project.  This proposal
statement must be approved by both your Faculty Mentor and the Department Chair.

Faculty Mentor’s Approval _______________________________ Date__________________

Chair’s Approval _______________________________________ Date__________________


